DO NOT STAPLE OR BIND

PAPER CLIP check or money order here %

| Case /6
Form Wisconsin Corporation L )
Franchise or Income Tax Return

For 2012 or taxable year beginning %éé}) {%2 &2 {;7’3__ andending |} 7 S/ %2%94% | 20 1 2

M M D D

Complete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.
Cor;z]alron or Designated Agent :

Nam
N umm(( 4!/\(24/1(’6’ rIMf

Number and ptreet Suite Number
/4 Al ’ / St
le!-’ A State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number
L MY 1000 ¢ Hop000n 2
D Check v if applicable and attach explanation: B Busﬂjess Activity (NAICS) Code
1 l_!Xmeﬁded return 4 Short period - change in accounting period C State of !nczoration Znd Sab
Enter abbreviation of S
2 Firstreturn - new corparation or entering Wisconsin 5, Short period - stock purchase or sale i (" | state in box, or if a - - v
foreign country, enter
3 Final return - corporation dissolved or withdrew below.

Check v if applicable and see instructions:

E , If this Is a combined return. Enter number of companies included b

F . ITyou have an extension of time fo file. Enter extended due date ___

G If no business was transacted in Wisconsin during the taxable year,
attach a complete copy of your federal return.

H __, Ifyou have related entity expenses and are required o file Schedule RT with this return.
| If this return is for an insurance company (check only if this is not a combined return).

J ifyou filed a federal consolidated return, enter Parent Company's federal employer
1D number b

(Attach slatement - see instructions).

K, IRS adjustments became final during the year. Years adjusted b IE N’o_’_. ENT‘RY:ON 1

ENTER NEGATIVE NUMBERS LIKE THIS > —1000 NOT LIKE THIS - (1000)

If this is a combined return, enter the amount from Form 4R, line 26. If this is not a ' C/‘(T/f 6/</
combined return, enter the amount from Form 1120, line 28. . .. ... .o é OO

Additions (from Schedule V, line 13) . . ... ... . it 2 / 9@’ S/ -0

[

2
B PR TS PHRRIR . soncwvsosss e S SR T 5055 T8 e moremrmcmseseeesm acacsra mtars et sscs. somsecec 3 L‘/?)‘(/?B (D .00
4 Subtractions (from Schedule W, line 16). ......... o ) / 7 / cP’aZ (?S‘/ .00
5 Subtractline 4 rom e 3. ...............c.ooiiee o s 2 03002 .00
6 Total company net nonapportionable and separately apportioned income

L EOrm Y AN IR s v s socmmmamems s 993 D05 G306 SV S0 e R S5 1 1 6 .00
I Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . . . . .. 7 ,Q é) 30 0o Z (0 .00

8 Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
line 8¢, except 100% Wisconsin groups e\_nter “100.0000%." Separate entity fllefzrgrinter the
P 4R, chak (v he space et tha ot -+ oo e N8 2. 298]
If 100% apportionment, check (v) the space afterthe arrow. . . ................. | -
9 Multiply line 7 by e B . .ot e e e e 9 é 0%9//
10 Wisconsin net none?pportionable and separately apportioned income 0
(from Form(s) 4N, ine 14). . . . ... i e P 10 00
B ADANES GANG 10, . .o e oo e 1 L0 Yd [ .00
12 Combined returns only: Net capital loss adjustment (from Form(s) 4M, line N). . .. ........ 12 =00
13 Subtractline 12 from line 11 . . . . .. 13 (G({) 9[‘/‘/-00

8
®

0i



2012 Form 4 Page 20f3
14 Enteramount from line 13 ... o 14 /0 () (/C// .00
15 Loss adjustment for insurance companies (from Schedule(s) 41, line 24). 15 (D .00
16 Add lines 14 and 15. This is the Wisconsin income before net business loss carryforwards . 16 (p O ‘7/(7/ .00
17 Wisconsin net business loss carryforward (from Form(s) 4M, line P for combined group filers;

Form 4BL, Part |, line 30(f) for separate entity filers). Do not enter more than line 16 .. .. .. 17 i {9 .00
18 Subtract line 17 from line 16. This is Wisconsin netincome orloss . . . ............... } 18 (ﬂ O 9/‘:/[ .00

—

19 Enter 7.9% (0.079) of Wisconsin net income on line 18. This is tentative gross tax. . . . . . .. 19 L/7 73 .00
20 Tax adjustment for insurance companies (from Schedule(s) 41, line 30) ................ 20 ™ .00
21 Gross tax (from Forms 4M, line Q for combined group filers; separate entity filers subtract (7/ o

e RO O ABE 8] cn co som v s wwm oven mme e DU BEE SO SE S G TRl 2 B Ui 21 77"3 .00
22 Nonrefundable credits (from Form(s) 4M, line R for combined group filers; Schedule CR,

line 51 for separate entity filers) . . . ... oo vt oo i e e e e 22 = 0044 .00
23 Relocated business credit. If qualified, see instructions.

IEnotiquatified, ener@l.. .o s vna e sen s v o ca e Check here if claimed | | 23 .00
24 Subtract lines 22 and 23 from line 21. If the total of lines 22 and 23 is more than line 21, —

enter 28 (D) THIS IS BB . s vis is Vo 60T 5500 158 5n 5 00k 2 em ioie sien seore mecn o oo 24 [ 775 .00
25 Economic development surcharge (see instructions) . . ............ ... . . . . ..., 25 / 3/3 .00
26 Endangered resources donation (decreases refund or increases amount owed) . . .. _emlk 26 .00
27 Veterans trust fund donation (decreases refund or increases amount owed). . . . wVETS 27 .00
28 Addlines 24 through 27. .. ... . 28 / ? / ?\/ .00
29 Estimated tax payments less refund from Form 4466W . 29 .00
30 Wisconsin tax withheld (see instructions) . .. .. .. .. ... 30 -0_0
31 Refundable credits (from Form(s) 4M, line V for

combined group filers; Schedule CR, line 54 for

separateentityfilers) . ............. ... ... ... .. M o .00
32 Amended Return Only — amount previously paid . . . . . . 32 L? gé/q .00

) Qllrs

33 Addlines 29through 32 .. ........ ... . ... ... ..... 33 { 5%7 00
34 Amended Return Only — amount previously refunded. . . 34 .00
35 Subtractline 341T0m 33 . ...\ 35 ﬁ/f ‘/Cf .00
36 Interest, penalty, and late fee due (from Form 4U, line 17 or 26)

If you annualized income on Form 4U, check (v') the space after the arrow. . .. .. .. P 36 .00
37 Tax Due. If the total of lines 28 and 36 is larger than 35, subtract line 35 from the total of

IDBS 2B 80T o oo suon o s a9 S0 SO ER SRR SOV RGN R Sa S 3 37 .00
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines _ q 3 /

28 and 36 from e B8 . . . e e 38 Q‘ .00
39 Enter amount from line 38 you want credited on

2013 estimatedtax ........... .. i 39 ol 090.00 9
40 Subtract line 39 from line 38. Thisisyourrefund . .. ........... ... ... ... ........ 40 3 / .00

MTRFARTR R




2012 Form 4 Page 3 of 3

41 Enter total gross receipts from all activities (see instructions). . .. ..................... 41 4/333 [ S/UO
42 Enter total assets from federal Form 1120 .. ... s S AL RS S8 I s 42 /C,/.g 9 ‘?C?:) 3_5/60
43  Total Wisconsin tangible property (see inStructions) . . . ... ....voo oo 43 D .00
44 Total tangible property (see INStruCtions) ... ........ oottt 44 .:4? é? Qﬂé é? .00
45 Total Wisconsin payroll (see inStructions) . .. .. ...t e 45 /0[9 /90 0 .00
40 |Total:pasroll (SeNSIUBHONE) oo T W s ST S R AN 46 £2%35/3/00
47 Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 47 O'Z / /ﬂ §/¢é .00
48 Total sales, receipts, or premiums included in apportionment ratio (see instructions). .. .... 48 0{ / S/_Bﬁ/ﬁZSf’j/‘,oo
49

Is the corporation (or any member of the combined group) the sole owner of any limited liability companies?
LM;S . No Ifyes, prepare and submit a list of those LLCs with this return. If this is a combined return, also identify the
corporation that is the sole owner of each LLC.

50 D‘id))u include the income of the LLCs listed for item 49 in this return?
AT Yes No

[ E—

51 Did you (or did any member of the combined group) purchase, license, lease or rent any taxable tangible personal property,
certain coins and stamps, certain leased property affixed to real estate, certain digital goods, or taxable services, for storage, use
or consumption in Wisconsin without paying a state sales or use tax?

v Yes | -"No ) . 7[ (
52 Personto contactcbncemingthis return: f':j%'{ /f 0 CQS { I O

Phone#:(?f(?) 770"/9 80 Fax # (,8(5?] 770"/5)8{

53 City and state where baoks and records are located for audit purposes:

54 List the locations of Wisconsin operations:

55 Are any manufacturing facilities located in Wisconsin? | Yes IL/NO

56 Did you file federal Schedule UTP — Uncertain Tax Position Statement with the Internal Revenue Service?
! J/ﬁes ., No Ifyes, enclose federal Schedule UTP with your Wisconsin tax return.

37 Did you file federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service?
L Yes __, No Ifyes, enclose federal Form 8886 with your Wisconsin tax return.

Under penatlties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Signature of Officer Title Date

Preparer's Signature Preparer's Federal Employer ID Number Date

You must file a copy of your federal return with Form 4, even if no Wisconsin activity.

If this is a combined return, see the instructions for a description of federal return information that must be filed with Form 4.

If you are not filing your return electronically, make your check payable to and mail your return to:

e

Wisconsin Department of Revenue
PO Box 8908
Madison WI 53708-8908



Schedule V Wisconsin Additions to

Federal Income 201 2
Wisconsin Department File with Wisconsin Form 4 or 5
of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
ANL/(U@VL/ ﬁm{ A Nce |, LN I {000 00O 3
1 Interest income from state and municipal obllgat;ons ......................... 1 .00
2 Statetaxes acerued Or Pait . ... vt i e 2 9\ ;LB 9/7 ? .00
3 Related entity expenses (from Schedule RT, Part I, Sch. 2K-1, and Sch. 3K-1) .......... 3 .00
4 Domestic production activities deduction .. ... 4 .00
3 Expenses related to nontaxable income . . . ... ... 5 .00
6 Percentage depletion ................. ... 6 .00
......... 7 .00
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Federal depreciation/amortization in excess of Wisconsin depreciation/amortization

(attach schedule) ............ B S0 Vs o oo Sl S Sl 8 /é 7 j% gé .00

9 Amount by which the federal basis of assets disposed of exceeds the Wisconsin

basis (aftach schedule). .. .......... .. . .. . . . . . . 9 .00
10 Total additions for certain credits computed (see instructions) . .. ................ 10 S000.00
11 Special additions for insurance companies (from Schedule 41, lined) ............. 11 .00
12 Other (list):

a .00

b .00

c .00

d .00

e .00

f .00

g .00

h .00

Add lines 12athrough 12h ... ... ... . 12 , 00
13 Total (enteron Form 4 or5,page 1, liN€ 2). .. ... oo vt 13 ’ g‘éléf 5(0 C/ .00

AR

1C-023i



Schedule w Wisconsin Subtractions From

Federal Income
File with Wisconsin Form 4 or 5

Wisconsin Department

2012

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name . Federal Employer ID Number
%jm ¢ Wovkl %N%(@ I ~NC [l 00D 000>
1 Wisconsin subtraction modification for dividends (from Sch. Y, line4) ............. 1 ' -00
2 Related entity expenses eligible for subtraction (from Schedute RT, Part Il
Sch. 2K-1, @and Sch. 3K=1) . .. vttt e e e e 2 .00
3 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with your return) . ........... 3 .00
4 SUDpAtt FiNGOME s own man s wen s s s i vy i Sy S sis S50 2008 v o 4 .00
5 Gross-up of foreign dividend income. . .. ... ... 5 .00
6 Nontaxable income (attach schedule). . .. ..........cccoovueenne.o... R 6 .00
I Foreign taxes (do notinclude deemedtaxes) . .. ............. ... 7 .00
£ RO Ty e =T L o U 8 .00
9 Wisconsin depreciation/amortization in excess of federal depreciation/amortization
(attach schedule) ... ... ... ... ... 9 f 7/ ? 025?(:/ .00
10 Amount by which the Wisconsin basis of assets disposed of exceeds the federal
DEEIS (Sl SEHRIIE s ovmannn sen ww e S8 WSt S B ST v 53 10 .00
11 Federal work opportunity Credit Wages .. .. ...ovveivee it ineninsronsnienes.s 11 .00
12 Federal research credit @Xpenses. . .. ...t 12 .00
13 Other (list, but do not include any adjustment for nontaxable income from life insurance
operations)
a .00
b .00
c .00
d ‘ .00
e .00
f .00
g .00
.00
Add ines IBaMTOUENIBN v s s see domesn e v 550 TR a5 13 .00
14 Nontaxable income from life insurance operations (from Schedule 41, line 13). ... ... 14 .00
15 Job creation deduction (from line 7 of Schedule JC). ... ..o oot 15 .00
Enter number of members from combined group claiming job creation
QEOUGHONE (i simes seos ssmsmaemsmspmss G8% G SeE SU8 My TRk SR o
16 Total (enteron Form4 or5,page 1, lined). . ... . i, 16 / 7/902 5? (‘/ .00

AR AT




“ 4 A1

Wisconsin Apportionment Data for

Single Factor Formulas 201 2

File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 58

Wisconsin Department ; . o
of Revenue Read instructions before filling in this form

Name

'AM{VW@»"K Tiwauce Ixc

Identifying Mumber

[/0p2000D =

Part| Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

10

Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin . ................... 1a
b Shipped from within Wisconsin. .. .. ................. 1b

Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin , .. .......... 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. . ... ... 2b
¢ Purchasers in a state where the taxpayer would not be
taxable under PL. 86-272. . ............. ... ... .... 2c
Double throwback sales. ............................ 3

Total sales of tangible personal property (for column (a), add
68 throUgh-3) son cuyaings §ouavis 508 iidivr ot o 4

Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . . . 5

Total gross receipts from the use of computer software . . .........

Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. .. ........ 7

Total gross receipts from services. .. ..........ouiii ...

Other apportionable grossreceipts. .. .................. 9

For column a, add lines 4, 5, 7 and 9. For column (b), add
NSS40, BUENE R un wenmman s prss s v samsmigs 10

Separate retum filers and pass-through entities skip to line 17.

11

12

13

14

15

16

17

1C-043

Enter sales included above, if any, that are

intercompany sales between combined group members . ... 11
Enter sales included above, if any, that are not included

in the computation of combined unitary income . . ......... 12
Add lines 11 and 12 foreachcolumn . ... ............... 13
Subtract line 13 from line 10 for each column. ... ......... 14

Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is )
included in combined unitary income on this return . . ... ... 15

Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part Il. Enter column (b) amount in Form 4A, Part1........ 16

Separate return filers and pass-through entities: Divide
line 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage . . ........ 17

(a) Wisconsin (b) Total Company

2 J1odde

210946 933946937

Q37D

20094 9134255

2]104¥ 0 9] 939255

2110496 _§1839255
2298/«



SCHEDULE C R Other Credits

Wisconsin

Depart

ment of Revenue Enclose with Wisconsin Form 1, INPR, 2, 4, 4T, or 5

2012

Name

Aty wor K Einasicr Txc

Identifying Number

Part

[HLeeo DOHS

AW N =

| Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits (claimed before alternative minimum tax)
Postsecondary education credit (Schedule PE, line 7) ........... i, 1
Water consumption credit (Schedule WC, line 10) .. ... ... .t 2
Biodiesel fuel production credit (Schedule BC, line 6 or 6b for fiduciaries) .. ............... 3

Health insurance risk-sharing plan assessments credit —
+ Corporations (see line 35 to claim this credit)

* Fiduciaries (see instructions) — Beneficiaries portion .00
* Individuals (enter amount from Schedule 2K-1, 3K -1, 0r 5K-1) . .................... 4
5 Veteran employment credit (Schedule VE, fine 8 or 8b for fiduciaries) .................... 5
6 Film production company investment credit carryforward (Schedule FP, line 8) ............. 6
7 Community rehabilitation program credit (Schedule CM, line 7) ... .....cvrnennnn... 7
8 Add lines 1 through 7 and enter on line 8.
* Individuals and Fiduciaries: Enter this amount on line 25 of Form 1,
line 51 of Form 1NPR, line 8 of Form 2, or line 20 of Form 4T.
*+ Corporations: Enter this amountonline 33 of Part!Il . ........ .. ... ... .. ......... 8
B. Nonrefundable Credits
9 Film production services credit carryforward (Schedule FP, line TY v 5N 5500 G b s s 9
10 Manufacturer’s sales tax credit carryforward (Schedule MS, line3) .................... 10
11 Manufacturing investment credit (Schedule MI, line@ 6) .. ......... ... ... ccivirnon.. 11
12 Dairy and livestock farm investment credit (Schedule DI, line9) ........... .. .cc.v.u. 12
13 Ethanol and biodiesel fuel pump credit (Schedule EB, line 7). . .. ... oo 13
14 Development zones credit (Schedule DC, lines 7, 15,and 23) . .. ........ . oviirnn... 14
15 Technology zone credit (Schedule TC, line 8) . . .. .. ... ... 15
16 Economic development tax credit (Schedule ED, line 5) ......... ... ivuviinin.n. 16
17 Early stage seed investment credit (Schedule VC, line 12) ............ .. ... vvvnns. 17
18 Angel investment credit — Individuals only (Schedule VC, line6) ...................... 18
19 Electronic medical records credit (Schedule EM, line 3 or 3b for fiduciaries) ............. 19
20 Intemetequipment-credit carryforward & o Dy spenss SRR SRR TRk BT W v 20
21 Add lines 9 through 20 and enter on line 21.
* Individuals and Fiduciaries: Enter this amount on line 31 of Form 1,
line 57 of Form 1NPR, line 13 of Form 2, or line 20 of Form 4T.
+ Corporations: Enter this amountonline3dof Part!ll ................. ... vvu.n. 21
C. Refundable Credits
22 Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) .................... 22
23 Dairy manufacturing facility investment credit (Schedule DM, line 13 or 13b for fiduciaries) . ... ... ... 23
24 Dairy cooperatives credit (Schedule DM, line 14 or 14b for fiduciaries) ................... 24
25 Meat processing facility investment credit (Schedule MP, line 7 or 7b for fiduciaries) . .. ... ... 25
26 Film production services credit (Schedule FP, line 3 or 3b for fiduciaries) ................. 26
27 Film production company investment credit (Schedule FP, line 6 or 6b for fiduciaries) . . .. .. .. 27
28 Woody biomass harvesting and processing credit (Schedule WB, line 5 or b for fiduciaries) . .. .. ... 28
29 Food processing plant and food warehouse investment credit (Schedule FW, line 7 or
Th for fidUucianes) . ... .. o e 29
30 Beginning farmer and farm asset owner credit (Schedule FL, line 2, 6 or 6b for fiduciaries) .. 30
31 «Jobs texcredit (Schedule:dTyline S e sui 508 van o i 08 BT RETER oW &5 s 31
32 Add lines 22 through 31 and enter on line 32.

« Individuals and Fiduciaries: Enter this amount on line 49 of Form 1,
line 74 of Form 1NPR, line 24 of Form 2, or line 31 of Form 4T.

» Corporations: Enter thisamountonline 52 of Partll ........... . oo, 32

.00

.00

.00

00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00
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.00

[ OO O .

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1-048i

AN REACABR

Corporations — go to Part Il =



2012 Schedule CR . Page 2 of 2

Nama

ldentifying number

Any work Fiwance 4N [0 DOOH =

| Part i éredits__for Corporations Only

A. Nonrefundable Credits

33 Amountfrom Partl, line8 ... ....... ... ... . ST e N S 33 2L OOM.00
34 Aot OB PAIEL MNEZT soe s st s 400 5050 850, 5 mre mme seme e mmmsrateesterene eeers gt © 34 /-0 .00
35 Health insurance risk-sharing plan assessments credit (Schedule HI, line 6) . .. .......... 35 .00
36 Research expense credit (Schedule R, line BOY nic sun son o sxm owE B DU A TR 36 .00

37 Research expense credit for activities related to internal combustion engines

(ohedle ReT BRBZA) wvuinariony 10 083 508 sine st wormumor mmm s o oe ot 5o s esarg 37 .00

38 Research expense credit for activities related to certain energy efficient products
(Schedule R-2,lin@ 29) .. ... ..o 38 .00
39 Development zones research credit CATYIONWAIT o v s smm i 2o Famt el DU ol 39 .00
40 Research facilities credit (Schedule R, line 34) .. ....... .. .. .. ... ... ... B 40 .00

41 Research facilities credil for activities related to internal combustion engines

(Schedule R-1, 10 33) ... ov oo 41 .00

42 Research facilities credit for activities related to certain energy efficient products
(Schedule R-2, line 33) . .. ..ot 42 .00
43 Super research and development credit (Schedule RS HAY o vuvsi i sy o i i 43 .00
44 Community development finance credit ................ ... ... ... . ... ... .. 44 .00
45 Development zones jobs credit carryforward ............... .. ... .. .. ... .. 45 .00
46 Development zones sales tax credit CAMTYTOTWER se was s 598 105 B35 305 50s someenmansmmmm s 46 .00
47 Development zones location credit carryforward ... ........... ... 47 .00
48 Development zones day care credit carryforward ... ... ... ... 438 .00
49 Development zones environmental remediation credit CArTYIOrWard . o v mm s oen v wiis 49 .00
50 Supplement to federal historic rehabilitation credit (Schedule HR, line 7) .. ............. 50 .00

51 Add lines 33 through 50. Enter here and on line 22 of Form 4, line 11 of Form 4T,
e L e N 51 gD@O .00

B. Refundable Credits
52 Amountfrom Part 1, ine 32 ... ... 52 .00
53 Farmland preservation credit.  a Schedule FC,line 18 ... ... ... 00 53a 00
b Schedule FC-A, line 13 ... ... ................. 53b .00
54 Add lines 52 and 53a and b. Enter here and on line 31 of Form 4, line 31 of Form 4T,

arling 180 FOTM B o cmm s o mes oms s GRo s BERESR S50 IEE 55 [0 305 S0 54 .00

LTI



Schedule v E Veteran Employment

Credit

Wisconsin Department Enclose with Form 1, 1NPR, 2, 3, 4, 4T, 5, or 5S

of Revenue

2012

Name

Identifying Number

[ @00 Opd =

o

I

I~

{{=2}

I~

foo

8a

8b

ﬂﬂ}/u}orﬁ Ainance T-xc

Enter the number of qualified disabled veterans hired
in the taxable year to work full-time at your business
in Wisconsin (see instructions). . .............. 1

Multiply the numberon line 1 by $4,000. . ... ... .. ... ... ... 2

Enter the number of qualified disabled veterans hired
in the taxable year to work part-time at your business
iNnWisconsin. . ............. ... 3 g

Enter the amount of credit for hiring a qualified disabled veteran to work
part-time at your business in Wisconsin (from line D of worksheet on page 2) 4

Add the amountsonlines2and 4 ............ ... . 5

If line 5 is greater than zero, enter your business activity (NAICS) code. If
line 5 is zero, skipline6andgoontoline7.......................... 6

Enter the amount of veteran employment credit passed through from
CUEE BNHIAT 55 56 7 55 100 5200 1008 mmus somgm tun moms sumin somin mams st o 5o msne g s 7

Add lines 5 and 7. This is your 2012 veteran employment credit

(SEeUNSUEtONG] « s won wies wuin s emimen s s BaE S SR SIS HEG B3 8
Fiduciaries — Enter the amount of credit allocated to beneficiaries. . . ... ... 8a
Fiduciaries — Subtract line 8a fromline 8 .. ........ .. .. .. . . .. ... 8b

.00
A Qe 00

= 7gi=.

O 00

2 0O 00
00

.00

IC-079i
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2012 Schedule VE

Page 2 of 2
Name S Identifying Number
/i % h -
/Z.lmk!/u)()‘//( nance Ly & [l DROVOOS
Worksheet to Compute Credit for Disabled Veterans Hired to Work Part-Time
Veteran Veteran Veteran Veteran Veteran Veteran
#1 #e #3 #4 #5 #6

A. Number of hours disabled veteran

warked for this employer during

the taxable year (round to the o 7

nearesthour)....... ... .. .. .. /(Q (/ /0 (/‘)
B. Divide the number on line A by 7 -

2080 (round decimal to four s 5 ; &y

PIECESY o i v e 1 n veere e s
C. Multiply $2,000 by the decimal :

on line B (round to the nearest oY

dollar). This is your credit for this Xﬁ()() / (009

part-time employee ... ... ... .. -
D. Total of amount from line C of all columns. This is your credit for all part-time

OISEDIBHNVBIOTANEL «x 1o cme s e avmns 5 TR 35 HHEH s v 1 oot ser 528 ceoras ‘7?@ £7).00

WORKSHEET INSTRUCTIONS

Complete the above worksheet to determine your credit for hiring a qualified disabled veteran to work part-time
for your business in Wisconsin. If you hired more than one veteran to work part-time, you must complete a sepa-
rate column of the worksheet for each veteran. If you hired more than six disabled veterans to work part-time,
you may make additional copies of the worksheet as needed.

Fill in the amount from line D of the worksheet on line 4 of Schedule VE. If you have completed more than one
worksheet, add the amounts from line D of all worksheets and fill in the total on line 4 of Schedule VE. All work-
sheets must be submitted with Schedule VE. :



Schedule E M Electronic Medical Records

Credit

Wisconsin Department 20 1 2

of Revenue Enclose with Form 1, 1INPR, 2, 3, 4, 4T, 5, or 58
Name }4 4 . Identifying Number

’\lywor!( Mance  Lxc. OO0 00O S

1 .FiH in the amount of electronic medical records credit allocated to you by the

Wisconsin Department of Revenue .. ........ ... ., 1 @ ¢).00
2 Electronic medical records credit passed through from other entities
2a Entity Name #A( l/‘/{ﬂf&ii\( <

7

FEN (Do |l ]] 2a Amount 50(9 .00
2b Entity Name

FEIN 2b Amount .00
2c Entity Name

FEIN 2c Amount .00
2d Entity Name

FEIN 2d Amount ' .00
2e Total pass through credits from additional schedule .2e .00
2f Total credits (add lines 2a through 2e). . .......... ... ... ... ... o.... 2f £0).00
3 Add the amounts on lines 1 and 2f. This is your 2012 electronic medical records :

credit (see instructions) . . ........... ... 3 /00 (00
3a Fiduciaries — Fill in the amount of credit allocated to beneficiaries ............ 3a .00
3b Fiduciaries — Subtractline 3afromline 3. .. ..., 3b .00
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«n 1120X

Amended U.S. Corporation

OMB No. 1545-0132

For tax year ending

(Rev. January 2011)
Department of the Treasury Income Tax Return > 12/2012
Internal Revenue Service (Enter month and year.)

Please
Type

Print

Name
Anywork Finance Inc.

Employer identification number

110000003

Number, street, and room or suite no. (If a P.O. box, see instructions.)
or 35 Any Street

City or town, state, and ZIP code
Anytown NY 10006

Telephone number (optional)

Enter name and address used on original return (If same as above, write “Same.”)

Internal Revenue Service Center ’
where original return was filed

Fill in applicable items and use Part Il on the back to explain any changes

(a) As originally

Income and Deductions (see instructions) reported or as

(b) Net change —
increase or (decrease) —

(c) Correct amount

previously adjusted explain in Part Il
1 Totalincome. . . . . . . . . . . . . . 1 2948446 (500000) 2448446
2 Totaldeductions . . . . . . . . . . . . 2 120387 120387
3 Taxable income. Subtract line 2 fromline1. . . . 3 2828059 2328059
4 Totaltax . . . . . . . . . . . . . .. 4 989821 814821

Payments and Credits (see instructions)

5a Overpayment in prior year allowed as a credit . . . 5a

b Estimatedtaxpayments . . . . . . . . . . 5b

¢ Refund applied for on Form 4466 . W o= s 5¢

d Subtract line 5¢ from the sum of lines 5a and 5b . . 5d

e Tax deposited with Form 7004 . 5e

f Credit from Form 2439 R 5f

g Credit for federal tax on fuels and other refundable

credits . . . . . . . . . . . . . . .. 5g

6 Tax deposited or paid with (or after) the filing of the original return
7  Add lines 5d through 6, column (c) o o B % W
8  Overpayment, if any, as shown on original return or as later adjusted
9  Subtract line 8 from line 7

Tax Due or Overpayment (see instructions)

10 Tax due. Subtract line 9 from line 4, column (c). If paying by check, make it payable to the
“United States Treasury” . . . . . . . . . . . . . . . .o >
11 Overpayment. Subtract line 4, column (c), from line 9 e o oW § % G _w @ P
12 Enter the amount of line 11 you want: Credited to 20 Estimated tax » Refunded p
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
Sign (other than taxpayer) is based on all information of which preparer has any knowledge.
Here
’ Signature of officer Date ’ Title
Paid Print/Type preparer's name Preparer’s signature Date Cheok [:| if PTIN
self-employed
Preparer |-
U o I Firm's name Firm's EIN b
se Unly Firm's address p Phone no.
For Paperwork Reduction Act Notice, see instructions. Cat. No. 115302 Form 1120X (Rev. 1-2011)



